COMMONWEALTH of VIRGINIA

DEPARTMENT OF WASTE MANAGEMENT
11th Floor, Monroe Building
101 N. 14th Street
Richmond, VA 23219
(804) 225-25667

APR 1 2 1990

Certified-Return
Receipt Requested

J. P. Aldred, Environmental Englneer
Intermet Corporatlon

P. 0. Box 6200

Lynchburg, Virginia 24505

‘Re: VAD000820514-Compliance .Inspection, Lower Basin Plant

Dear Mr. Aldred:

During a February 6,1990 inspection, it was noted that this
facility was not in compliance with the Virginia Hazardous Waste
Management Regulations (VHWMR). Such instances are indicated by
check marks on the enclosed inspection checklists and are listed
below:

1. The corresponding treatment standards and all
applicable prohibitions set forth in VHWMR § 15.3.C as
required by the VHWMR § 15.1.G.1.b. (1) (b). were not
submitted to the treatment, storage or land disposal
facility with each shipment of restricted waste. This
issue is being referred to EPA Region III for
resolution.

Please take the appropriate corrective action to bring your
facility into compliance with the VHWMR by May 15, 1990 and
document specific corrective actions taken via return
correspondence.



J. P. Aldred
Page 2 ’

If there are -any questions, please feel free to call me at (804)
225-3754. ‘

Very truly yours,

ot 4674%043_,
Glenn Moore, Chemist
Division of Technical Services

Enclosures

CC: Melvin Wrenn
Intermet Corporation, LFC-Lower Basin.
P. 0. Box 6200 . :
Lynchburg, Virginia 24505



MARCH 1990
SURVEY SHEET .
FOR INSPECTION OF HAZARDOUS WASTE FACILITIES
Name of f‘abilit»y: T NTELMET Lo 2/ LEC-Low £ K/é’s/(t)
Address: - Po. @ox LA 0O | Cox 2D fo 4D
_ lyacnRule, VA, 24505
EPA D Number: VAD 000 S0 574
Facility Representativé: M EL YN L0 ZE/U/(J
Title: . =y, NEEE
Telephone Number: ( 1?0,5/)‘ 528 —?,3 95
Inspector's Name: GLE/& N Moo EE

— — —
Title:_ CHE mis|
Date of Inspection: o\ b g0
1. What is the business activity of the firm? (i.e., furniture
mfg., metal plating, recycling, etc.)

‘ ' CoulMDEY
2. Give a brief description of the waste stream(s) and hazardous

waste code(s) generated by the firm. ‘ _
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3. List the amounts of hazardous waste generated on a monthly

basis (use the highest monthly total) and the greatest amount
accumulated at the site of each type of waste generated.
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4. Dqés the facility ever generate greater than:
" 1 kg. of acutely toxic waste (P listed waste or YES QED
F020-F023 and F026-F027)7?

100 kg of clean-up from a spill of P listed waste YES (EED
or F020-F023 and F026-F027 waste?

If yes, then the facility is a generator.

=

5. ' How is the waste presently being handled? Where is it sent?
G 0FF-S,TE T5D Vik Hw- MALI FEST

Gue Liel DFTEP QUEsTiod #.4

6. ~ Does the facility generate any hazardous.waste YES <§§>
that is excluded from regulation? If yes, list the
waste and the basis for exclusion.

7. Does the facility generate any hazardous waste YES <§§)
that is burned for energy recovery (hazardous waste

fuel)? If yes, list the waste, where it is sent, and

complete the Recyclable Materials Checklist.

8. Does the facility generate any used oil that YES
is burned for energy recovery (used oil fuel),
including used oil that is also a characteristic
hazardous waste, or used oil that is mixed with
hazardous waste generated by a conditionally exempt
Small Quantity Generator? If yes, list the waste, where
it is-sent, and complete the Recyclable Materials Checklist.
EASTERLD WASTE o014 Co.
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9. Does the facility generate any hazardous waste YES Gii
that is reclaimed to recover economically feasible

' amounts of gold, silver; platinum, palladium, iridium,

osmium, rhodium, ruthenium, or any combination of these?

If -yes, list the waste, where it is sent, and complete the
Recyclable Materials Checklist :

10. Does the facility generate, transport or collect YES
spent lead-acid batteries? If yes, complete the
Recyclable Materials Checklist. o

11. Based on the above, the facility is a:

a. conditionally exempt small quantity generator
b. small quantity generator

(© generator

d. permitted or interim status TSD

e. unpermitted TSD (explain in comments section)

[Circle ,One]

» : ' N \

2. cCcheck accumulation times and quantities for the three'types
of ‘generators. If the times or quantities are exceeded, then the
facility is moved up to the next category. Complete the appropriate

checklist(s). ' -

A conditionally exempt small quantity generator can accumulate

indefinitely, but if the amount accumulated ever exceeds 1000

kgs. then he becomes a small quantity generator. At the time

the 1000 kg. limit is passed, the accumulation times for small
" quantity generators begins.

Small quantity generators can accumulate up to 180 days or
270 days if the disposal site is over 200 miles away.
However, if at any time over 6000 Kkgs. of waste is
accumulated, then the small quantity generator becomes a
generator.

13. List each container and tank accumulation area. Specify the
number and capacity of each tank. [Note: Include any satellite
accumulation areas. Verify that only 55 gallons of any particular
hazardous waste code (or one quart of acutely toxic waste) is at

that site.]



Location Number of Containers Number of Tanks Capacity
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14. Comments

T 0D BAICHES o0F USED s,/ 7’447/ Leteme LN /ﬂ/n//M?[e/

Lo 1+ wa‘*\or‘_ J‘/mn;//aﬁe EASTERL ) As7E ./ oawld wol ta Kz »a

TT ors Dis PosED oF AsS HAEA2ZDowS LOASTE ( Fo22). MALIFES A

4 nd CELTIFICATES oF D5 Loshk JTTIHCHED

dsol w.of)

:FOOZ ( uJMJ*—"""Qe”‘“
al e PP

6E#goﬂfﬂ4) C’.HE/‘M’C

- L
J A Es'rowp;'uc‘ Lz

ped 5715"7‘1”&‘{

ICOoz_

Doo l > FAV)Bor m soTAL EVTERLPRISES
Foo 3 C/WC_“UA)Q{/ﬂ#4523Z

oHD 083 3772670

I
DOOO/DOD 5/e Bq?%aas‘é b us

IUTE/ZW\ET gp/gp ) -
LEc. ALcHEF orEEK PLA
J\YNCHGL\Q(}, ya 2¥509

) ADDOO §20° 506
4

7 ERNS pe2TED b
2L ELE 10 £D CARTAGE

IO o 5q 12616

T Bpms FoETE X é /
Fp D RoNMEN 744 Optto:

JAD 112973788

7’2,4//05/’42775‘3 By
o 5T C’a/?ﬁ

I/UTE/G
.
CFC- howse BASE

—f,g,;{ alz—
VADooo&20 519



15. Waste Management Flow Diagram

(On this page sketch a brief, but detailed, flow diagram that
includes where the waste is generated, the steps through a
treatment system (if any), the steps through storage including
satellite accumulation areas. Do this for each waste stream

‘including excluded hazardous waste. Include any wastewater -
treatment facilities at the company, and verify the type of -°

units included in the system, and any hazardous waste streams
going to WWT.) ' ‘ bcméﬁmoy
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LYNCHRURG FOUNMDRY COMPRANY

Tas GLEN MOGRE Froam: Melvin bWrennm
Dates 4,490
Subject: MANMIFESTS WASTE OIL

ATTRCHED ARE COFIES OF MANIFESTS NUPMBER 32183 AMD 41289 FOR
WASTE GIL.. ALS0, I apt ENCLOSING THE CERTIFICATE OF DISROSAL.

CCsx P ALDRED




Peasa print of voe

Form desigrad 3 ase on sele C2-oiCn) yoewnter.)

i
'

3

c8 rrasent -“:‘

S ! enerator’s US EPA 1D No WMantest Troamen )
UNIFORM HAZARDQUS | | 2neraiors US ERAIDS .
WASTE MANIFEST YARNOARIOS] 4 1289 , ,
3. Cenerator’s Mame and Maieng Aadress " State Manifest Documant Mumcear
Lynchbury Foundry Co. ;
. 1 D T, R 3 N o
5788395 C?nCPFQ Rd. Lower Basin :3. State Generator's 1D
4, Generalors Phoon{ qaq: 0 - - Lynchburg, Va.. 24505 . g
3. Transgortar 1 C moany fiame 8. US EPA ID Number C Siate Transporter's 1D AL ()/’/’5 Y o
sghoid Cartage, Inc. | NJD054126164 |D. Transporter's Phone 201 '462~1001
7. 7 anznorter 2 Conpany Mlama 3. US EPA T Miumber =
EX G310 VR Ly raTe g 23 307 s 10. US ERA 1D Numpar
Seaboard Chemical, Corp. |
5899 Riverdale Dr. X
o estowl, N.C. 27282 ] NCDO711374164 4 -
T T - 1200 | ! i
D dre2 0 i
IR L 3
. Hazardous ilaste Licguid, ¥.0.5. & i tT ‘ ! !
1 . —r— Y i
: a9189 [ S Y I G | £C02 B
- TS s e e — | i ' | ;
! |
s ! ' 1 ¥
L l Lo L
] H 1 H H H
NN FURE E - - - - ¥
T | . |
P ' ‘ ook |
1 P |
. .i.,.__'L., SV SRS ! } L i — 1
! i ;
A g |
I i
oo - i ; ;
L . ﬁ P L o
L ¥, Harorag Codes for'Masies =00 Ah L - I
/ !
c—r . !
VAN A ;
by P e "l
! |
§
CITRRS - 1
aermingd !

-
§
!
AOUS U ATRNEIS SO dint 13,
; ) Stjnature -
7 ’ !
- .

T T2 2 Qa-, RE

36) Fran




e 7 -
'

TR

e

Please print or type. (Form designed, for use on =hte (12-pitch) :=/pév/riter.) : Form Approvad OMB No, 2050-0039. Expiras 1+ .0~ 2

4 : U..NlFORM HAZARDOUS 1.Géne_rator's US EPAID No. Man.x!esl Document No 2. Page 1 | Informaticn in tne snadeq ir233 [
WASTE MANIFEST VADOO0820514 - .32189 1 of 1 1s not requnrec_i by Federal law {
3. Generator's Name and Mailing Address Lynchburg Foundry Co. : A. State Manifest Document Number
§ ' - ~ Concord Rd. Lower Basin — :
Lynchburg} Va 22;505 B. State Generator's D )
b 4. Generator's Phone( gn4  )528-8395% o : ' . . ‘ : 4
5. Transporter 1 Company Name. " * + . 8. US EPA ID Number C. State Transporter's ID pJDEFS 22¢
']:\Y.pphn] d Cartacna | \TTT\n:A‘[‘?R’I AA D. Transporter's Phone 201 462—1001
7. Transporter 2 Company Name = ' 8. US EPA ID Number E. State Transporter's |D :
T , | . F. Transporter's Phone
a:x 9. Designated Factlity Name and Site Address 10. = USEPAID Number G. State Facility's ID
& Seaboard Chemical Corp.
A i 5899 Riverdale Dr. . ~|H. Facility's Phone
‘ Jamestown, N.C. 27282 | NCD071574164 919 886-4804
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MARCH 1990
CHECKLIST FOR HAZARDOUS WASTE
INSPECTION OF GENERATORS

Name of Facility: ZARTELMeT CofF LEC- Aﬂw;f B HS A

Address: -. H 0. Bax (200 ‘ Con e 8D @AD

LYch@uxQG}VA.Q¥5af
EpA D Number: VAD 0o 0 820 5/ of

Facility Representative: _ME4 U/ P WEEN )

used for all hazardous waste shipped off
site?

Title: B ) ' FANGINEER
Telephone‘ Number ( 30&) 5AR-83885
Inspector's Name: GLE/\)/\B Moo EE
Title:_ . CHE M \ =T
Date of Inspection: N, \(D \CI\O
Va. Hazardous Generator Checklist
Waste Reg.
6.3. 1. TIs a manifest system currently being <§§§> NO

6.2.C. 2. Has the generaﬁor determined that the NO

transporter(s) and facility have an EPA ID
number? [Note: Shipments to POTWs must
be manifested and the POTW must meet all
permit-by-rule requirements of VHWMR
Section 11.8.B.]

5.5.A.7 3. Has the generator determined that the @ NO

[$)l e}
L[] L[]

w W

transporter has a valid EPA Identification
number and a valid Virginia Transporter
Permit?

_ 4. Is the following information on the
.B.1. manifest:



a. The generator's name, mailing
address, EPA ID Number, and telephone
number?

b. A unique five digit number assigned

to this manifest by the generator?

c. The total number of pages of the
manifest?

" d. The company name and EPA ID number

of each transporter used?

e. The company name, site addfess, and
EPA ID number of the facility
designated to receive the waste?

f. The U.- S. DdT description of each

" waste to include its proper shipping

name, hazard class, and I.D. number
(UN/NA) as identified in the Virginia
Regulations Governing the
Transportation of Hazardous Material?

g. - The quantities of waste being
shipped?

h. The following certification: "I
hereby declare that the contents of
this consignment are fully and
accurately described above by proper
shipping name and are classified,
packed, marked, and labeled, and are in
all respects in proper condition for
transport by (mode of transportation)
according to applicable international
and national governmental regulations.
If I am a large quantity generator, I
certify that I have a program in place
to reduce the volume and toxicity of
waste generated to a degree I have
determined to be economically
practicable and that I "have selected
the practicable method of treatment,
storage, or disposal currently
available to me which minimizes the
present and future threat to human
health and environment."

@

D

YES

NO

NO.

NO

NO

NO

NO



.5.C.2.a.
.5.C.2.b.

L4.E.1.

.4.E.1.a.

.4.E.1.b.
A4.E.1l.C.

.4.E.1.e.

.4.E.1.d.

5. Have manifests been received from the
TSD facility for any waste which was
shipped over 45 days ago? ‘

If no, has the generator filed an
exception report with the Executive
Director which included:

a. A legible~cbpy of the manifest for
which the generator does not have
confirmation of the delivery; and

b. A cover letter explaining the
efforts taken to locate the shipment?

6. Is hazardous waste being accumulated
on-site for less than 90 days? If yes,

a. Is the waste stored in containers?
In tanks?

(If answer to either question is yes,
fill out appropriate checklists.. If
both answers are no, interim status or
a TSD permit is required - fill out
facility checklist to determine
compliance status).

b. Is the date that accumulation
begins clearly marked and visible for
inspection on each container?

¢. Is each container and tank clearly

marked with .the words "Hazardous
Waste"?
a. Has the generator notified the

Executive Director by March 1, 1988, of
the exact location of the existing
accumulation areas, and at least 15
days prior to use for subsequently
established accumulation areas?

7. Does the generator accumulate (store)
hazardous waste on-site for greater than
90 days? If yes, interim status or a TSD
permit is required - fill out facility
checklist to determine compliance status.

‘8. Does the generator record inspections

3

YES. NO
M A

YES NO

WA

YES NO

MA

‘YES! NO

YES) NO-

@
@ o

(YES; NO



9.1.F.4.

9.1.G.4.a.

9.1.G.4.a."

9.1.G.4.b

' 9.,1.G.4.c.

9.1.G.4.d.

O O

NS

o w

in an inspection log?

9.° Have facility personnel successfully

completed a program of classroom training
or on-the-job training in hazardous waste
management procedures?

'10. Have new employees to the facility

successfully completed training mentioned
above within 6 months of their employment
or assignment to the facility?

11. Do personnel pafticipate in an annual
review of the initial training?

12. Does'the facility maintain a record
of the following:

a. job titles for each position at the
facility related to hazardous waste
management; and

b. the name of the employee filling
each job; and

c. a written job description for each
position in (a); and

d. a written description of the type
and amount 'of both introductory and
continuing training that will be given
to each person filling a position
listed in (a); and

e. Records that document that the
training or Jjob experience required
above has been given to, and completed
by facility personnel?

13. At the facility, is the following
equipment installed: :

YES

YES!

&

"
=
&m

,<-
%)

NO

NO

“NO"

NO

NO

NO

NO

NO



a. An internal communications or alarm
system capable of providing immediate
emergency instructions to facility
personnel if the hazardous ' waste
generation or accumulation areas are
threatened by hazardous waste release,
fire or explosion?

- b. ‘A device (at the scene of hazardous

YES

waste generator operations) capable of

summoning emergency assistance from
Police, Fire Departments, etc.?

¢. Portable fire extinguishers, fire
control, and decontamination
. equipment?; and

da. Water at adequate volume and
pressure to supply expected fire
demands, foam producing equipment,
automatic sprinklers or water spray
system?

14. Is a record of tests and inspections
of items 13 a-d maintained at the
facility?

15. Does the facility have adequate aisle
space to allow the unobstructed movement
of personnel, fire protection equipment,

spill control - equipment, and
decontamination .= equipment during
emergencies?

16. Does the facility have an established
contingency plan to deal with any
unplanned sudden or non-sudden release of
hazardous waste or hazardous waste
constituents to the air, soil, ground
water or surface water?

17. Does the contingency plan contain the
following elements:

YES

ES

®

YES

®

®

NO

NO

NO

NO

NO

NO

NO



L

9.3.B.(1,2).

9.3.B.3.

9.3.B.4.

9.3.B.5.

9.3.B.6.

9.3.B.6.

a. A detailed description of emergency

-procedures facility personnel will

implement in response to fires,
explosions, or unplanned releases of
hazardous waste to air, soil, and
water?

b. A description of arrangements

"agreed to by local police departments,

fire departments, " hospitals,
contractors and Commonwealth and local
emergency response teams to coordinate
emergency services, as required?

¢. A listing of names, addresses, and
office and home phone numbers of all
persons qualified to act -as emergency
coordinator? List primary Coordinator.

Name MELV /L W ELEDN

Title ENGINEER

Telephone (S’O‘l} 9285-8 5’9’\{

da. A list of appropriate emergency
equipment necessary to cope with
emergencies at the generator facility?

e. Does this list specify the location
and physical description of each item
on the list and a brief outline of its
capabilities? -

£. An © evacuation . plan for the
generator facility where there is a
possibility that evacuation could be
necessary?

g. Have copies of the contingency plan
been sent to all local police

departments, . fire departments,
hospitals and Commonwealth and 1local
emergency response teams?
List:

CHl

YES) NO

YESY NO
!
NO

@

Lypcd Bule F) e ¥ R [1ce Dopls.
/(/\/A)C.L\—BLLEG' e PELAL /,qu,o,-ff}t_




9.3.F.(9,10).

6.4.E.3.a.

6.4.E.3.a.(2)

6.5.E.3.b.

h. Is there documentation to indicate
the personnel listed above received the
contingency plan?

i. Has the contingency plan ever been
implemented?

If yes} was a written report filed

" with the Executive Director and were

the ©Executive Director and other
required authorities properly notified
before operations resumed?

Does the generator have satellite

accumulation areas? If yes,

a. Is the area located at or near the
point of hazardous waste generation
where the wastes initially accumulate?

b. Are the -containers 1in good
condition?

c. Are the containers compatible with
the waste?

d. Are the containers kept closed
except as necessary to add or remove
waste?

e. Are the containers marked with the
words "Hazardous. Waste" or other words
that identify the contents of the
container?

£. Are amounts in excess of those
allowed being accumulated 1in the
satellite accumulation area? If yes,

(1) Has the generator marked the
excess amount with the date the
excess amount began accumulating?

(2) Has the generator either
removed the excess amount within
three days of the date of excess
accumulations or has he complied
with all other provisions for
accumulation areas listed 1in
question B¢ on this checklist?
Namely, has he notified the

YES (E?;

YES NO -



"6.5.B.

Executive Director about the
location of the accumulation area?

If no, 'what has the generétor
chosen to do?

19. . Does the generator retain copies of Yég\ NO

"“all manifests, annual reports, and test

results for at least three years?

20. Has the facility submitted an annual (ggg) NO
report for the preceding calendar year?

,L/M{

21. -Comments: (7§58 A‘/M«’a/gk, Kerse T 6‘“5’“’

(939 APNUR . EERLT 10 JRIGEESS,

ol Dae udF 1 TMACH 11550 .




.INSPECTION CHECKLIST FOR

MARCH 1990

THE USE AND MANAGEMENT OF CONTAINERS

A4

Name of Facility: LU 7 £ 2 MET Colf  LFE Laa);»é’ //5/")

Address:

L o.Box 6700

Coxea&p K%/QD‘

k%ou\ Bu kg \/ﬂr. z2450&

EPA ID Number: \/A\ OO X203 "/
Facility Inspectlon Representative: MEL V0

:MIG’EQE_.

Title:

LO BEN A

- Telephone Number: ( QO"}’) S8 9&‘?5

Inspector's Name:

Title:

TLEN N o BE

OHEMI =T

Date of Inspection: : = /(ﬂ ?D

Va. Hazardous
Waste Reg.

9.8.B.

1. Are all containers holding

.hazardous waste in good condition,

i.e., not showing signs of leakage or
corrosion or any other
deterioration/deformation?

If no, list the storage/accumulation
areas where there are problems and
the type of problem:

Location Problem

2. Are the containers lined or made
of materials compatible with
hazardous waste placed into them so
that the container will not react
with, or otherwise be incompatible
with, the hazardous wastes stored?

@



6.4.E.b

6.4.E.c.

'9.8.D.1.

9.8.G.1.

9.8.G.3.

3. Is the date upon which each
period of accumulation begins clearly
marked and visible for inspection on

‘each container?

4. Is the container labeled or
marked clearly with the words
"Hazardous ‘Waste"?

5. ‘Are -all containers holding

hazardous waste kept closed during
storage except as necessary to add or
remove waste?

If no, list the locations where open
containers are found.

6. Are areas where ﬁazardous waste
containers are stored inspected by
the owner/operator at least weekly?

7. TFor large quantity generators and
TsD facilities only:
Is an inspection log maintained?

8. Are containers holding ignitable
or reactive waste located at least 50
ft. ‘from the facility's property
line? :

9. Are incompatible wastes placed in
separate containers?

10. Are storage containers holding
hazardous wastes which are
incompatible with any materials or
other hazardous wastes stored nearby
separated from the other materials or
protected from them by means of
dikes, berms, walls, or other
devices?

NO

~
YES ) NO

NO

® @



6.4.E.3.a.

6.4.E.3.b

11,

" For satellite accumﬁlation

areas.

If

If

lo0.

a. Are there more than 55 gallons
of any one type of waste present
in the area?

yes,

b. Has the amount in excess of 55
gallons been in the satellite
accumulation area longer than 3
days? o

yes,

c. Has. the company notified the
Department about the location of
the accumulation area? :

Comments:

/5’55?J@D£MMS'Z%£/A

Acﬂumulq‘('téub A»ZEA

. YES @

YES NO

A
YES NO

Iy



CHEC

OCTOBER 1989

KLIST FOR HAZARDOUS WASTE INSPECTION OF
LAND-RESTRICTED WASTE MANAGEMENT

. Name of Facility: LAOTEEL ME T Co 2P L how ZE fﬁs’/‘)

Address:

2xe) 609( 6200 | _ 9 De0d_ £o A

| AYw et Ru kG, /A.AQ_‘-/SOS
"EPA _ID Number: \/A—BODOKZO S/i |

'Faciiity Represént_ative:' M EL \}HD LO EE/U

‘Title: o

Z0GINEER

Telephone Numﬁer: ( 870}[ ) 28— 93 ?6/
"Inépector's- Name: ' G’LE N f) M.DOQE

'*'i"itlxe:

CEmsT

"D_atg of Inspect?ion: : B ) ”o l%‘d

15.1.A.3.

1.

Does the facility generate, transport, or @ NO

treat, store or dispose any land-restricted

wa

If

stes? (See Attachment)

es, please list:
- Fop2, £603, Foos

2.
ab

If

t

- Is land disposal of wastes listed in 1% YES @
ove occurring?

yes, then:

&, Has the facility been granted an extension  YES NO
to the effective date for land restrictions /l/} /A

applicable to its restricted waste? (See
effective dates listed in Attachment)

b. Has the facility been granted an exemption  YES NO

from prohibition pursuant to a petition for /l)ﬁl'
those land-restricted wastes and units covered

py the petition?



15.1.A.3.C.

lsll.E.

15.1.F.

15.1.D.1.

15.1.D.1.b

15.1.G.
15.3.C.,
15.4.
15.3.

15.1.D.1.c.
9.10.B.1.
10.10.3.3.

15.1.D.1.c.

10.5.

c. Is the waste generated by small quantity
generators of less than 220 pounds (100 kg) of
hazardous waste, or 1 kg of acutely hazardous
waste, per month?

d. .Has the owner/operator submitted an
application for a case-by-case extension to the
effective date of any applicable restriction?

a. Has the owner/operator been granted a
petition seeking an exemption from a
prohibition for the disposal of hazardous waste
in a particular unit or units?

3.  Is the facility treating land-restricted

wastes in a surface impoundment or series of

‘surface impoundments?

(If no, go to number 6)

N AN,

. [If yes, complete surface impoundment checklist] .

[Note: Evaporation of hazardous constituents as
the principal means of treatment is not
considered to be an acceptable form of treatment
for land restricted wastes.]

If yes, does the facility meet the following
requirements:

a. Are the residues of the treatment analyzed
as specified in VHWMR Sections 15.1.G.or
15.3.C. to determine if they meet the
applicable treatment standards or VHWMR Section
15.4, or where no applicable treatment standard
- exists, the applicable prohibition levels
specified in VHWMR Section 15.37 :

b. Has the owner or operator installed two or A

more liners and a leachate collection system
consisting of an upper and lower liner
designed, constructed and operated to prevent
the migration of any constituents through the

liners?

¢c. Is the facility in compliance with the
applicable groundwater monitoring requirements
of VHWMR Section 10.5.?

YES NO

N p
YES NO
N A
YES  NO
NMH
YES (EE)
YES NO
ISR in
YES NO

e

YES NO



15'1'D.1.d.

15.1.D.1.d.

15.1.G.1.

" 15.1.G.1la.

15.1.G.1.b.1la

15.1.G.1.b.1b

15.1.G.1l.b.1c

15.1.G.1.b.1d

15.1.G.1.b.

4. ~  Has the owner or operator submitted a
written certification to the Executive Director
that items 4 a-c have been met which states,

"I certify under penalty of law that the
requirements of 15.1.D.l.c. have been met for
all surface impoundments being used to treat

YES NC

Y.s

restricted wastes. I believe that the submitted -

information is true, accurate, and complete. I
am aware that there are significant penalties
for submitting false information, including the
possibility of fine and imprisonment."?

5. Has the owner/operator submitted a copy of
the waste analysis- plan -for his restricted
wastes? s : -

6. Has the owner/operator determined if his
waste is a land restricted waste?-

7. * For restricted wastes which the generator
is managing for which he has not met the
applicable treatment standards, has the generator
accompanied each shipment of waste with a
notification to the treatment facility of the
appropriate treatment standards and any

~ applicable prohibitions?

pid the notification include the following
information: , :

- EPA Hazardous Waste Number;

"= The corresponding treatmenf standards
and all applicable prohibitions set forth
in VHWMR Section 15.3.C;

- The manifest number associated with the
shipment of waste;

- Waste analysis data, where available?

¥

8.  For restricted wastes which the generator
has determined can be land disposed without
further treatment, has the generator accompanied
each shipment of waste with a notification and
certification to the land disposal facility that
the waste meets the applicable treatment
standards and the applicable prohibitions of
VHWMR Section 15.3.C?

a. Did the notification contain the following
information: '

YES . @

L—"
YES N¢
. YES  N(

o

WA



15.1.G.1l.b.1la’

15.1,G.1.b.1b

15.1.G.1.b.1c’
15.1.G.1.b.1d

15.1.G.1.b.2.

15.1.G.1.c.

15:1.G.2.

- EPA Hazardous Waste Number;

- ‘The corresponding treatment standards
and all applicable prohibitions;

- The manifest number associated with the
shipment of waste; and

- Waste analysis data, where available?

b. Was the certification signed by an
authorized representative, and did it state the
following:

"I certify under penalty of law that I
‘personally have examined and am familiar
with  the waste through analysis and
testing or through knowledge of the waste
to support this certification that the
waste complies’ with the treatment
standards specified in VHWMR Section 15.4.
and all applicable prohibitions set forth
in VHWMR Section 15.3.C. I believe that
the information I submitted is true,
accurate and complete. I am aware that
there are significant penalties for
subnitting a false - certification,
including the possibility of a fine and
imprisonment."

9. . TFor restricted wastes which have received

a case-by-case exemption, been granted an

exemption through petition, or those wastes
subject to a national variance, has the generator
forwarded a notice with the waste to the 1land
disposal facility stating that the waste is
exempt from the land disposal restrictions?

10. For Treatment Facilities ONLY: Has the
owner or operator of the treatment facility
tested the treatment residues or extract to
assure that they shall meet the applicable
treatment standards? -

a. Has this testing beeﬁ done at the
frequency stated in the waste analysis plan?

b. For treatment residuals which do not meet
the applicable treatment standards, has the
facility filed the notification in 8 above as
a generator to any subsequent treatment

facilities?

YES NO
YES NO
WA
YES - NC
YES NO

A

YES - NC

YES _ N(
¥
YES N



15.1.G.2.b. - c.
treatment standards, or for wastes not subject

to any treatment standards, has a certification

11.

" been
stating:

Comments: AiL

For treated wastes meeting the applicable
signed and accompanies each shipment

"I certify'ﬁnder penalty of law that I

have personally examined and am familiar.

with the treatment technology and
operation of the treatment process used to
support this certification and that, based
on . my inquiry of ‘those individuals
immediately responsible for obtaining this
information, I believe that the treatment
process has been operated and maintained
properly so as to achieve the performance
levels - specified in VHWMR Sections 15.4
and. 15.3.C. without dilution of the
prohibited waste. I am aware that there

are significant penalties for submitting-

a false certification, including the
possibility of fine and imprisonment."

OR (for wastes with treatment
standards expressed as
technologies)

"I certify under penalty of law that the
waste has been treated in accordance with
the requirements of VHWMR Section 15.4.C.
I am aware that there are significant
penalties for submitting a false
certification, including the possibility
of fine and imprisonment."

Foo2 #Foc 3 WhS[E Flon v 5

FACHH;/ WELE SENT  ToglN T wCi MPELATOL »

YES N(

VA

NO LP W TEEATMEAT =7 APD AIDS wEﬂE/
HTACKEDS 0o WMAN)FE ST :




| _ Attachmerit - Land Restricted Wastes
Waste . ' _ Effective Date

_FOO1 - F0O05 . : - 11/08/86
" FOO1 - F005 from Small Quantity Generators . 11/08/88
" FOO1 - F005 generated via.RCRA corrective actions .
or CERCLA response actions : © 11/08/88
Hazardous wastes containing less than 1% total
FOO0l - F005 solvent constituents o 11/08/88
. ‘ :
FO01 - F005 soil and debris resulting from RCRA ‘
corrective actionS<or CERCLA response actions - 11/08/9¢&
-DioxinAwastes F020 - F023, F026 - F028 . 11/08/88

F020 - F023, F026 - F028 soil and debris resulting
from RCRA corrective actions or CERCLA response

actions 11/09/90

Célifornia Listed Wastes

Liquid hazardous wastes, including free liquids associated with any
solid or sludge, containing free cyanides at concentrations greater
than or equal to 1,000 ppm (mg/l). [Effective 7/8/87]

Liquid hazardous wastes, including free liquids associated with any
solid or sludge, containing any of the following metals or
compounds of these metals at concentrations greter than or equal

to those specified below:

Arsenic (as. As) . 500 mg/l
Cadmium (as Cd) 100 mg/1
Chromium (as Cr VI) 500 mg/1
v Lead (as Phb) : 500 mg/l
; Mercury (as Hg) 20 mg/1
Nickel (as Ni) 134 mg/1
Selenium (as Se) 100 mg/1
Thallium (as T1) 130 mg/l

Liquid hazardous wastes having a pH less than or equal to 2.0.
(Effective 7/8/87])

Liquid hazardous wastes containing PCBs at concentrations greater
than or equal to 50 ppm. [Effective 7/8/87]

Liquid hazardous wastes, primarily water, containing greater than
or equal to 1000 mg/l HOCs, but less than or equal to 10,000 mg/l

HOCs. [Effective 7/8/87]



'california_Waste contaminated soil and ‘debris resulting from RCRA . -
corrective actions or CERCLA response actions. [Effective 11/8/90]

Liquid hazardous wastes, not primarily water, containing greater ..
than or equal to 1000 mg/l HOCs. [Effective 11/8/88] o

« " [] [ . » '
Nonliquid (non-RCRA/CERCLA) hazardous wastes containing greater

than or equal to 1000 mg/l HOCs. [Effective 11/8/88] o
First Third Wastes B Effective Date
F006 (nonwastewater) 8/8/88
Kool . 8/8/88

' K004 (nonwastewater) : ‘ 8/8/88
X008 (nonwastewater) 8/8/88 .
K015 8/8/88
K016 8/8/88
K0ol8 ' ' : 8/8/88
K019 ' 8/8/88
K020 : 8/8/88
X021 (nonwastewater) 8/8/88
K022 (nonwastewater) 8/8/88 “
K024 . , 8/8/88
K025 i ) 8/8/88
K030 8/8/88
K036 (nonwastewater) ' 8/8/88
K037 8/8/88
Nonexplosive K046 (nonwastewater) 8/8/88
K047 , . 8/8/88
K048 - K052 : 8/8/90
K060 (nonwastewater) 8/8/88
K061 (nonwastewater less than 15% 2Zn) 8/8/88
K061 (nonwastewater greater than 15% 2n) 8/8/88 - 8/8/90
K062 8/8/88
Non-CaS04 K069 (nonwastewater) 8/8/88
K071 ‘ 8/8/90
K083 (nonwastewater) 8/8/88
K086 (solvent washes) , 8/8/88
K087 8/8/88
K091 8/8/88
K100 . 8/8/88
X101 8/8/88
K102 8/8/88
K103 8/8/88
K104 8/8/88

Soil and debris contamiinated with .
first third wastes that have
treatment standards based on
incineration 8/8/90



"Sof amme rst Third Wastes
[Effective Date 5/8/90 or as treatment standards are established]

F007 P00 U007 U151
Foo8 ' P004 U009 U154
F009 P005 ‘ U010 U155
F019 PO10 U012 U157
. X004 - PO11 Uol6 U158
2 X008 - P0O12 Uols U159
5 K011 Po15 U019 U171
K013 PO16 ‘ U022 U177
K014 P0O18 U029 U180
X017 P020 U031 . U185
X021 P030 U036 U188
K022 - P0O36 U037 U192
K031 ‘ P037 - U041 U200
X035 - " P039 U043 U209
K036 P04l U044 U210
X046 P048 U046 U211
K060 P0OS50 U050 U219
K061 PO58 U051 U220
" K069 : P0O59 U053 U221
: X073 PO63 U061 U223
. K083 P068 U063 U226
. K084 P069 U064 U227
E X085 PO70 U066 U228
- X086 PO71 U067 U237
: K101 PO81 U074 U238
. X102 P082 Uo77 U248
5 K106 P0O84 U078 U249
¥ PO87 U086
B P0O89 U089
, P092 U103
4 P094 U105
& P097 Ulos
4 P102 U115
P105 U122
P108 U124
P110 U129
P115 U130
P120 U133
P122 U134

P123 U137



